Re: Hosking J, Considine J, Sands N. Recognising clinical deterioration in emergency department patients. Australas Emerg Nurs J 2014;17:59-67. by Hosking,J et al.
AR
R
N
r
p
2
i
t
a
c
e
l
i
b
i
p
p
a
t
d
q
d
f
a
m
E
P
T
c
h
1ustralasian Emergency Nursing Journal (2015) 18, 58
Available  online  at  www.sciencedirect.com
ScienceDirectjo u r n al hom epage: www.elsev ier .com/ locate /aenj
R
1
2
University,  1,  Gheringhap  Street,  Geelong,  Victoria  3220,
Australia.  Tel.:  +61  3  52278417.ESPONSE TO LETTER TO THE EDITOR
e: Hosking J, Considine J, Sands
.  Recognising clinical deterio-
ation  in emergency department
atients.  Australas Emerg Nurs J
014;17:59—67
Thank  you  for  your  interest  in  the  report  of  our  research.
You  raise  some  important  questions  in  relation  to  provid-
ng  quality  care  that  promotes  patient  safety  in  the  busy,
ime  pressured  environment  of  the  ED  as  well  as  in-patient
reas.  As  you  correctly  point  out,  prolonged  length  of  stay
an  lead  to  adverse  outcomes  and  the  Western  Australian
xperience  of  the  ‘four  hour  rule’  suggests  that  a  short
ength  of  stay  can  be  achieved  without  increased  mortal-
ty.  We  agree  that  eradication  of  deterioration  is  impossible
ut  we  do  believe  that  more  work  can  occur  in  formalis-
ng  systems  to  recognise  and  respond  to  deterioration  in  ED
atients.
While  our  research  identiﬁed  that  5%  of  admitted  ED
atients  had  MET  activation  within  24  h  of  in-patient
dmission,1 a  recently  published  study  reports  that  more
han  half  of  in-hospital  emergency  responses  for  clinical
eterioration  were  for  admitted  ED  patients,  with  one
uarter  of  these  within  24  h  of  in-patient  admission.2 The
evelopment  of  risk  management  strategies  aimed  at  identi-
ying  patients  at  risk  of  deterioration  early  during  in-patient
dmission  should  promote  the  communication  of  risk  and
aintain  continuity  of  the  level  of  care  required  across  the
D,  in-patient  ward  interface.rovenance and conﬂict of interest
here  is  no  conﬂict  of  interest  declared.  This  paper  was  not
ommissioned.
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